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doi:10.1016/j.ejvsextra.2011.04.002Abstract Renal artery aneurysms are rare and most are clinically silent until discovery. Indi-
cations for repair include aneurysm growth and difficult to control hypertension. This case
report highlights a rare occurrence of bilateral renal artery aneurysms requiring surgical inter-
vention. In order to avoid a reoperative laparotomy, we undertook a simultaneous repair of the
aneurysms.
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A forty-three year old morbidly obese female with hyper-
tension poorly controlled with four medications with
a normal creatinine level, was incidentally found to have
bilateral renal artery aneurysms on MRI. Over the subse-
quent two years, the patient underwent serial CT scans,
which revealed that the left renal artery aneurysm grew by
one centimeter. A bilateral renal artery angiogram was
then performed (Fig. 1), which demonstrated a 1.5 cm right
renal artery aneurysm. The left renal artery contained two
aneurysms, the first was located in the main renal arteryjvs.2011.04.035.
763 0250; fax: þ1 734 647
u (J. Hurie).
r Vascular Surgery. Published bymeasuring 1.3 by 2.3 cm and the second was intra-
parenchymal measuring 1.8  1.9 cm. Because of the rapid
growth of the aneurysm and severe hypertension, treat-
ment was indicated. The left renal artery aneurysms were
nonsaccular in nature and therefore not amenable to
endovascular interventions.
Through a transverse abdominal incision, the right
renal artery aneurysm was approached first, given its
solitary nature and proximal location, in case a left
nephrectomy was required if the aneurysms could not
be repaired. A lateral aneurysmorraphy was performed
with resection of the thinned wall and repaired with
interrupted polypropylene sutures. After a technically
successful repair of the right side, the aneurysm of the
left main renal artery was repaired with a lateral
aneurysmorraphy. A lateral aneurysmorraphy was chosen
because it avoids tension inherent in primary repair and
the need for aortic clamping for a bypass. The use of an
interposition graft would have required multiple branchElsevier Ltd. Open access under CC BY-NC-ND license.
Figure 2 Postoperative angiogram after repair of bilateral
renal artery aneurysms.
Figure 1 Preoperative angiogram demonstrating bilateral
renal artery aneurysms.
e2 J. Hurie, E. Criadoreimplantations given the number of the branches off
the aneurysms. These additional branches would have
required a longer clamp time and would have a higher risk
of graft stenosis given the small size of the vessels. The
second aneurysm required division of the overlying renal
parenchyma, with ligation of an unsalvageable posterior
branch. The case was completed in 8 h and the patient
was given 500 ml of autologous blood. The patient was
monitored overnight in the intensive care unit and trans-
ferred to the floor the following day. Postoperatively, the
patient creatinine peak at 2.1, but returned to normal
prior to discharge.
A postoperative angiogram was performed demon-
strating the resolution of the aneurysm and patency of
the repairs, with the expected parenchymal loss resulting
from the posterior branch ligation (Fig. 2). The patient
had a prolonged hospital course with an ileus and a left
hilar collection, which was felt to be a potentially
infected hematoma. The patient was discharged to home
on day 17 with normal renal function and better control
of hypertension on the same medical therapy. At six
months, the patient’s blood pressure was better
controlled although she remains on the same medical
regimen. A CT scan at that time demonstrated no
evidence of recurrent aneurysm formation and resolution
of her fluid collection.Discussion
Renal artery aneurysms are rare; encompassing less than
1% of all aneurysms and bilateral aneurysms are present in
less than 7% of these patients.1 There is contro-
versy regarding the indications for repair of renal artery
aneurysms, but may include rupture, rapid growth,hypertension, hematuria, dissection and symptomatic
disease. Given the paucity of cases, there is a dearth of
well-defined risk factors for rupture. Although unusual,
our patient met multiple indications for repair of her
bilateral renal artery aneurysms. Primarily, the patient
was of childbearing age and renal artery aneurysms during
pregnancy have been associated with a high maternal and
fetal mortality rate.2 The second indication for renal
artery aneurysm repair was blood pressure control. As
suggested by Henke et al., patients who had successful
aneurysmectomy had improved blood pressure control
compared to controls.3
Bilateral renal artery aneurysms are extremely rare and
constitute a surgical challenge. In a review of the litera-
ture, we found a handful of reported cases with a variety
of clinical presentations and treatment options that
included observation, embolization, nephrectomy, open
repair, and endovascular stent graft placement. Endo-
vascular repair has been described in isolated case reports
in patients with suitable anatomy, although there is little
information regarding its long-term durability.4 Further-
more, the location of renal artery aneurysms, predomi-
nately at branch points, precludes the use of stent grafts
in most cases. The surgical options differ in regard to the
technique and timing of repair. In the three largest pub-
lished series of renal artery aneurysms, a majority of the
bilateral renal artery aneurysm repairs were undertaken
in a staged manner5 or unilateral repair was conducted
followed by observation of the non-operated side.3 In only
one series of renal artery aneurysms, two of seven were
operated on simultaneously.6 Our case report indicates
that bilateral renal artery aneurysms may be approa-
ched simultaneously with adequate planning resulting in
a single anesthetic and avoidance of a reoperative
abdomen.
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